2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

WINCREST DRIVE, LLC

DOCUMENT #  L99000008041 , -

Frincipal Place of Business Mailing Address e AR af 5 A £
S LA ey EAd
350 KINGSTOWN DRIVE 350 KINGSTOWN DRIVE St {C"\ﬁ AGoEE FLORIBA
NAPLES FL 34102 . NAPLES FL 34102-7821 TALLS
B S AR
—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é5-—03 @‘2458 ot Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired [ ?eseggq L’:?;;“Onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— , - N - —
SEEWALD, JEANNE L ESQ ™ Nk 3. rce, fsg.
e Street Address (POQ. Box Nurgber is Net Acpentabie)
ROETZEL & ANDRESS ekl 3" Hodess, ' LPA
850 PARK SHORE DRIVE, THIRD FLOOR 250 Dok Shere Dhve, Th A oo
NAPLES FL 34103 o Naole L %702
a 'ﬁ 5

8. The abkove named entity submits this statement {or t@gm its reqistered office or registered agent. or both, in the State of Florida.
SIGNATURE M’/ —— MNark S IQ/H’J—, 55,? . D%/Z//OD
A

Signature, typsd or printed name of ragist it and We d applicable. (NOTE: Registered Agent signature reduvad when winstafing)
pri

i g
FILE NOW!I! FEE IS $50.00

’ Make Chti’:ck Payabie to Department of State
i ) ,

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TLE MGR (7 netate Tme [ enznge [ Addition
NAME CAUCHON, PATRICIA A NANE ANl S PE Y ——T7
saeer aooness | 12 WINCREST DRIVE STREET AUDRESS HLIL ety J'é:q K g;:f_ _*;“‘ ﬁ'ujlr:‘ iﬂl 7
orv-sr-ze ) WINCHESTER MA 01890 ciry- 1 2P TN T |
TmE O petots TITLE C)thangs [ Addition
NAmE NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-2P cITY-27-21P
e [ petetn TITLE O chaogs [ Addition
T — A— N wame B : -

STREET ADDRESS STREET ADDRESS

-5 TP Y- ST-21P

TITLE [ oetate I ([ changa (] Addition
NAME RAME

STREET ADDRESS $TREET ADDAESS

cITy-$T-2P CITY-$T-21P

TTE [ detetn TONLE [ ctiznge [ Astition
NAME NAME

TIREET ADDRESS STREET ADDRERY

city-g1-2p CITY- 87- 2P

me 1 petetn TITLE [ change [ Addition
51 NAME

»Mcey annacas STREET ADDRESE

CIry-aT-21P COTY-37- 1P

1) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
. indicated on this report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SiGNATURE: _( WTINABIRE BEAQIR 2100 T2/-1177

Ll
SIG?ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayims Phone 4

CR2E083 (9/99)



